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UNITED STATES * e
SECURITIES AND EXCHANGE COMMISSION o
Washington, D.C. 20549 CSE P , ltl 2@7
rd

PURSUANT TO REGULATION D,

IR e o

003 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L check if this is an amendment and name has changed, and indicate change.)

Convertible Promissory Note
Filing Under (Check box(es) thatapply): {_] Rule 504 {] Rule 505 X Rule506 [J Section4(6) [] ULOE
Type of Filing: ] New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested sbout the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
DzymeTech, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nurmber (Including Area Code)
2001 South First Street, Suite 201, Champaign, IL 61820

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephane Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Any lawful act or activity for which corporations may be organized under the Delaware Corporate Law. 3} PR OCESSED

Type of Business Organization w

<] corporate [ limited partnership, already formed E] other (please specify):
] business trust [C1 limited partnership, to be formed THOM_&QN
Month Year |5/ L

Actual ar Estimated Date of Incorporation or Organization: E E E B Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion of State:

CN for Canada; FN for other foreign jurisdiction) E] E
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501
et seq. or 15 U.S.C. 77d(6).

When To Filer A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this nolice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2. Enter the infermation requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each 'b.cneﬁcial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each gencral and managing partner of partnership issuers

Check Box{es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer [ Director  [JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Yi Lu

Business or Resident Address  (Number and Street, City, State, Zip Code)
2001 South First Street, Suite 201, Champaign, IL 61820

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer {X] Director [] General and/or Managing Parter

Full Name (Last name first, if individual)
John Regan

Business or Resident Address  (Number and Street, City, State, Zip Code)
2001 South First Street, Suite 201, Champaign, IL 61820

Check Box(es) that Apply: [l Promoter O] Beneficiat Owner [ Executive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
James Koziarz

Business or Resident Address  (Number and Street, City, State, Zip Code)
2001 South First Street, Suite 201, Champaign, IL. 61820

Check Box(es) that Apply: ] Promoter B Beneficial Owner [} Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hlinois Ventures LLC

Business or Resident Address  (Number and Street, City, State, Zip Code)
20 N. Wacker Dr., Suite 1201, Chicago, [L 60606

Check Box(es) that Apply: [ Promoter Xl Beneficial Owner ] Executive Officer [] Direstor [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Board of Trustees of the University of Illinois

Business or Resident Address  (Number and Street, City, State, Zip Code)
104 S. Goodwin, Urbana, IL 61807

Check Box(es) that Apply: [} Promoter Beneficial Owner [} Executive Officer (] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
INini-ITEC

Business or Resident Address  (Number and Street, City, State, Zip Code)
60 Hazelwood Dr., Suite 226, Champaign, IL 61820

Check Box(es) that Apply: [] Promoter £ Beneficial Owner  [] Executive Officer [J Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Ilinois Emerging Technologies Fund LP

Business or Resident Address  (Number and Street, City, State, Zip Code)
20 N. Wacker Dr., Suite 1201, Chicago, IL. 60606

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in his Offering. .o vcericerressransrenn YEIS %
Answer also in Appendix, Colummn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..... SR $_50.000
Yes No
3. Does the offering permit joint ownership of & SInBIE UNHT core.eeere e e crmes st rrr s ssarees 0O X

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check individual States) ......c...oeveeeevereneee. [0 All States

faL) O rax1 ] raz1 £] rar O rear O reor O ren & B I3 e O F IIZIrGMDmnDnmE]
e O o O na O ks O ik O rea lElrmmElmmeMMElr n 1 v OO ivs1 3O mo1 O]
T O e O v O e O min O e O v 2 mvar O o O rown [ oxa [ ror1 &3 rear &
rRo O sc1 O sop O rma O mxq 0w O vy O tval O wa) O ovva O wa O w0 ery) O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases

(Check “All States” or check IMAIVIAUAE STALES) ..oeirer e ceerrrieeeeees e eees e gsrcssrsesassero s apeasaesgss sest st emss et £mem s e besbee ] AN States

1aL (0] 1Akt [ 1az) O] rar1 O3 rear O rcon O ren O oE O el 3 rL1 [ ear 3 mn O o O
nu [ mma O] nas £ ks O kvt O eay O iven [ v O iva 3 v O v 0 mvs1 O imor O
] meer O vt O e 2 mn O v B vyl 2 e O mor 3 rol) [ roky [ ror1 £] reat [
Ry O se) [ so) e Oy O om O v O tval O wal 3wy [ wg O owyy O (ery [

Full Narne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Check “All States” or check individual SIAES) .orovervreceiaemmrr s res s eeeesenimaenens oA betrasApe e se st et en e et enes {3 All States

raLl [J rak1 O] raz) OJ 1ar1 O rcay £1 rcor O3 ren 3 me1 O e O rw O 16a1 B1 n O noy O
fiwl (3 v O a1 O xst O ik O] ear & ey 3 svol O3 ivar & v & o £ st O3 imor O
T O mwes v O v O mwn O v O O e O ey O fom B ok O ror1 O ey O
R OsagdesoOmiOmaOmum D ovnDOwva Owa Oovvi O wn O w0 ery O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the rotal amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box  and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt ...conee. eeeheersaareLheas s LaRer TR AT R LA b Y TR TR Sk eSS F R s b e fE b EARE R ik e e ee 1Y 3
BQUITY ceecvsrarrmrsasissssesmasrsssssarttnsesessssstssesrrsesrrass sa baressbasFas b smr s e 1o emr st aa amerseen . . 3 3
1 Common E] Preferred

Convertible Securities (ncluding WaITZNEE) ... o aves cerarmsarmsereasssresmssrmsss e mssssrssvassevessascssrmsmeses 3 30000000 $.500.000.00
Partnership INtrestS. ... .cociveerrererereiesessssmsesmsssssssansressass et teen st e sennanns s s
Other (Specify ) et b s et brn e e s 3 L3

Total... reremrnsenenanps e S___900,000.00  $ _500,000.00

Answer alsu in Appendlx, Column 3, 1f ﬁlmg under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer 15 “nong” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOIS .. ..ottt nssrs s e ssamsi s e st s srmense s st semsssnsnsnnonns |} $500,000.00
Non-accredited [nvestors........oueen U VEO OSSR U PO ¢ 50
Total (for filings undcr Rule 504 only) . I $500,000.00______
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an eoffering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question | .
- Typeof Dollar Amount
Type of offering Security Sold
Rule 505, cecvccseneerincrnisnseane eeverreareaeiastssbe et et s e ba e 1S s R AR L PRt s e ma et e ennsanasen e $
REGUIATION A .e.orirerert i reies st ersennssussss st st sran s st s e saos et s s s pasrb e st sems s sba e nrass $
Rule 504....... 5
Total g
4, a Fumish a staternent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate
Transfer Agent’s Fees.oornnnneee. enereeeasesestnenets R et s ra s AR At ar e sms s eassen e eA et s eeme s ee s e banman e O so
Printing and ENgraving COSIS. ... ..rerierernsssessssrcmsmsssessussssssasssssssssnsssscsses srvsesanreasresrmeas O so
LEBAl FOES........eeceriissmenenres st sresssss st saress s b sttt sosmi sy ses s asess s b se s am i s bR hemRs L Ama s b e b asb A RbaeR i e enet b & $.10.000.00
ACCOUNTNE FOOS ... ov e rnestiei s tesiteoceees s st b s et e st ban s m s FeRSSFom s ens b4 A08 S ba s ermaman Foa S AP srebi o ars s eRFat 152018 e s O se
Engineering Fees......ccoevmrrnrnaenr retereurea ettt b esmera e A emaea R e paensmeenesepeas enes J so
Sales Commissions (specify finders’ f‘ecs scpara:ely) eteetererans st ertarean s s bR b rar et aratibs d so
Other Bxpenses (identify) __ s O se
Total............ bt ranrastanaat X $1390,000.00
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in responsc to Part C - Question 4.a. This difference is the

“adjusted gross Proceeds 10 Ihe ISSUET ™ v vt rerimares s ssssssssesiasas et sesss s s bs b e secs theshsasass s ot 490,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
Payments to
Officers,
Directors & Payment to
Affiliates Others
Sales and fees.... O s s
Purchase ofrcal estate... O s Js
Purchase, rental or h:asmg and mstallanon of' machmery and equipment... O s O s
Construction or leasing of plant buildings and facilities... 1 s I s
Acquisition of other business (including the value of securities mvolvcd in thls
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSURTIE LD B ITIETBET) trrvvervvrtsvssrrsinssarsssensrssessiusns st sessrs ont sestasssstsbons smssesssnssnsabarsennssrsastasoss s s
Repayment of indebtedness c..........veeeeerveaeees ervesrrrsre s sarr O s 1s
WOrking apital oo veecssensrsrnsssssresrsessssssesssssssissssens ettt eeee et st aeeen O s O s
0 s $__490.000.00
Other (specify): d s O s
COMUIMN TOLRIS ....corvearisarisamrissiesss sesssrssceststshssassenst e sse s besss bt it mnns st b onsossens ses s aneessarbbns e ramsbundes 0O s X $__490,000.00
Total Payments Listed {column totals added).......cvrermmrrrrrrrsrrerermssrrseressremissssnssersessssssnararasns X $.490.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person, If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission,

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

upon written request of its staff, the

Issuer (Print or Type) Signature Date

DzymeTech, Inc. 7/ I 2-/0 %
Name of Signer {print or Type) Title of Signer (m Type) '

Dr. YiLu President

(1) Subject to reduction by the Investment Manager at its discretion.

(2) This is an estimated offering amount. The minimum offering amount is $10,000,000 and there is no maximum offering amount. Thisis a
continuous offering. Item 5 reflects the amount of adjusted gross proceeds to this issuer based on the projected aggregate offering amount.

(3) Apgregate Dollar Amount of Purchases is net of redemptions.

(4) The amounts stated are the estimated expenses over the course of the offering.

(5) The Investment Manager will receive an advisory fee of 0.14% of its proportionate share of the average daily net assets of the portfolio, unless
the Investment Manager otherwise agrees to return a portion of its fees pursuant to criteria set forth in the confidential offering documents.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16

T41633/Lv3




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to an of the disqualification provisions of such Yes No
TLIET s cteriebs e enerme e cesese semersasts s b A shab b saenen e shimemes s ses e seReREA ST PERSAS S ea st 188 Sh 4 n e ReA e etk S eemn s eeRSAean e beneanteesetarnantnrann O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state edministrator of any state in which this notice is filed, a notice an
Form D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.
o, ¥

Issuer (Print or Type) . Signature Date
DzymeTech, Inc. ?/ 2/ 0%

Name (print or Type) Title (Print or Ty£n)/ )
Dr. Yilu President
[nstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D nmust
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

741688/D13



APPENDIX

2

Intend to sell
to non-accredited
nvestors in State

(Part B-Item 1)

Type of security

3

and aggregate
offering pri

price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification

under State ULOE
(if yes, attach
explanation of

watver granted)
(Part E-Item 1}

State

Yes

No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

CA

Cco

DE

DC

FL

GA

Hl

iL

Convertible

Securities

$500,000.00

5152

XY

LA

MS

MO

741688/DA3




APPENDIX

Intend to self
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number
of
Non-
Accredited
Investors

Amount

Amount

Yes No

202(2|812(3|5

NC

OH

OK

OR

PA

SC

2(2|8

SENEE

WA

Wi

PR
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